MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-033535
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Do?";a'lrsm? AMENDED | isteat] -P-":Q:'EI{I{“E 4 1362 .I Primary Registration District No. .&ﬂ_a____ﬂeqlsfrar ‘s No. __QQ.-----____ STATE FILE NUMBER ;
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deccased lived. if institution: Residence before
VS 300 o 8. COUNTY Adair 5. STATE Mg, b. COUNTY Adailr admisslon)
.Rev. 4/59 % b. CII"‘Y (I outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. C(__l)EY Tnside Limi’s
(V¥
: g TOWN Kirksville VOATS TOWN Kirksville Yes & Ne (O
y/l [ 24 .l 1 w c. ng-slpﬁ'ﬂfogf {If NOT in hospital, give location) {nside Limits dASI;iI?)EREErSS {If outside, give location) Raydo on Farm
- : . .-
200 ‘ 7 Lg o Sy el KirkSVille Osteopatuibum Ne [J . 607 SO. Osteopathv Yel O Ne R
3 3 (I%AME OF ‘DE)CEASED First Middle Last 4, DoAl;IE Maonth Day Yaar
ype ar prin
p CHARLES EDWARD MORRIS oeA™H Sppgember 18 1962
«Q 5. SEX &6, COLCR OR RACE 7. Morried Gt Nuwesebasaipdfl jo. DATE OF BIRTH | %- AGE (last birthday) [IF UNhDER 1 YEAR [ IF UNDER 24 HR
kidwmeaglyl | Months Days Hours Min.
51 Male White et) |7/6/39 23 ] [
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& wy during mast of working life, even if ratired)
. Z mining coal Boone County, Mo. U S
7 0 g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF 'Mo0bii® OR WIFE
1
4 Seth Morris Beulah Bole Jolene Garlock Morris
.8 l 2 5. WAS DECEASED EVER IN U.5. ARMED FORCES? L AAe_ceonnity . 17. INFORMANT Address
- | Yes, k I1# , i d f
9 » (Yes rﬁ,(;r vnl nown}|( yas, give WN_S ates of servi 2 JOlene G. MorriS, KirkSVille’Mo.
—X—' o - 18. CAUSE OF DEATH (Enter only one cause per linelrer s uyrwwrarer INTERVAL BETWEEN
10 E < E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
-g % g \ IMMEDIATE CAUSE (a) Brnnf\hnpnp]“—nnnig Ly das,
L9
gol g2 f .
122 - g |28 N S om s 210 —Pulmonayy Atadis h—das-
;—,__n %’ Q aboye gt:':m»o d(.),
— = tating 1l or-
13 ! = £ lying " cause Isai, pue 10 &) __Cerebral Goncussion 11 das.
g t; PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. f decessed was female was
dissazs condition given in PART | (a) . there a pregnancy in last 90 days,
%)
E %F - ' ] Yes I 0O Ne I 0 Unknown
g E 19. WAS AUTOPSY 20a. ACCﬁENT " SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
2 Bl nEgmn| o
Z ’ > i . Antomebile accident
2 |= I | 20 TIRE OF — Hour Month, -Day, Year
S =1 EE ’
x 2 % Approx = t. 8,162
b— [ = s . INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E . WHILE AT WORK [J - farm, factory, street, office bldg., etc.)
5 o o a’ ’ NOT WHILE AT WORK B Rural Road 6 mileg North nf‘ Kirksville, Adair, Mo,
s o] E é ) ’ 2. I aﬂended the decessed from_sep_tl_-_a_,_]_géz__ _SBDL_],B.,__]__Q&JM las? saw him allve onjﬁ.?.tﬁﬂbﬂl'_la_,_lm
: g [&] Death oc:urrad at. 9 20 A . on the date stated above, and to the best of my knowledge, from the causes stated.
[ I T =2 w £TH (Degrea or title) 22b. ADDRES, 22¢, DATE SIGNED
> & | [ G 800 West Jefferson
- n S Kirksw 11 Oy Hissouri Qul Q0.
~ o 23a. BURIAL, El!é:\e;:'lrfly)ﬂ 23b. DATE 23¢. NAME OF CEMETERY Quiluiplbbdubelif 23d, LOCATI (City, town, or county) {State)
[a) REMOVA
2 T 1 9/20/62 | Llewellyn Cemetery| Kirksville,Adair,Mo.
= < 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26] REGISTRAR'S SIGN
w >
= %] Foster Memorial Home,Kirksville,Mq.Z Ho- 6 }SLW dé
(Licensod Embalmer's Statement on Reverye Side) / /
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. STATEMENT BY LICENSED EMBALMER

.
A
y

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer No. - /

. R P. O. Addre

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with-the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f_this. body. is not embalmed, fact should be so stated above.
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